Ravised Docember 1974

CALIFORNIA LIQUID WASTE HAULER RECORD

015-

SFUND RECORDS CTR

STATE WATER RESOURCES CONTROL BOARD

DESCHIPTION OF WASTE (Must be filled by producer) | -

Check type of wastes:

1.0} acw solution 6. L1 Tetraaethyl lead sludge 11. U] contaminated soil and sand

2 '] Atkating solution 7. I} chemical toitet wastes 12 ) cannery waste

STATE DEPARTMENT OF HEALTH 999000256
fRODUCER OF WASTE (Must be tilled by producer) I HAULER OF WASTE (Must be filled by hauler)]
Name - _’:_».'_,.‘_ .'.-'.-"1,;". z DL - .ﬂ- T A__.J lﬁlljj ASBURY OIL CO.
fPuinT ok TvPE] 5 . p . . o cone no. || 13419 Halldale Ave., Gardena, California 80249 CoO& NO.
Pick up Address: ! A Iy WU ST 7 SIS R Phone: {213) 321-1392
{number) ’ {=TRE&T) {civv) ) e, l 7 ‘)7 nam
Telephone Ninnber: (,_.‘ o o PO 0o Contract NO . _ L A, Pick Up: O -~ 7 -~ 7 Time: npm
5 ’ ToXve]
Order Placed By: 2 . o bae N _ e — || State Liguni Waste Hauler's Registration No. {if applicable): 15 S
Type of Process . ) ; . T Job No.: No. of Loads or Trips: Unit No. Ll
which Produced Wastes: ___ : i RS SIS S N . -
{Examples: metal plating, equipment cleaning, oil drilling cook No. llyvehicle: [ Livacuum truck ‘(_\ A barrels, [J tiatbed, [ other e e
wastewatar treatrnent, pickling bath, petoleuin retining) : ] {sreciry)

The described waste was hauled by me to the disposal
facility named below and was accepted.

| certify (or declare) under penalty of perjury
that the foregoing is true and correct.

DISPOSER OF WASTE (Must be filled b disposer)l

8. | | 1ank bottam sedimant 13 | 11 atox waste

g [ jou

i 31 Posticidos

4. L) Pann studge 14. | | Mud and water

: 5. L1 ::;oWenf 10. 11 Drilhing mud 15. L] Brine
| BYowe seecayy 27 oo b XM L L ek ]::[_J:]
Comipanais: . copt No.
(Examples: Hydrochloric acid, time, caustic soda, Concentration:
phenolics, solvents (list), metals (list), Upper Lower v ppPIn
organics (hist), cyanide)
, []
s - - — . . ——— -
2. ’
pe [ — L -
3. i
= - —_— L __J
4. 1
5.
- - [ P — —
8 [ . -
Hazardous Pro;;r;ios of Waste:
pH__;- . (J none [ toxic (1 flammabte (1 corrosive [} explosive
vlel
barrels
e v Vg
_Eulk :’f'_‘f‘jf_____ B’gal 0 t02s El (a2 gat.} O othev_m_
. y G,
Containers: . 3 drums  [Jecartons [ vags olhur_,L-_'_;L
“[RumMuks] w {arscieyl
Physical State: {1 sovia 1] liquid [__-'} sludge [1 other
- SPECIFY
Special Handling Instructions (ifany): __ . —
: ) . ,
e e e an — e mam— ‘_,':__...A '_t._.!..__ S S

Tha waste is Jescribed to tha best of my ability and it was delivered 10 a licensed liquid waste hauler (if
applicable).

1 cortify {or dectarg) undur penalty of parjury . ,'
that the foregoing is true and corract. - ’

-

Name {print or type): ____

Site Address:

The hauler above delivered the described waste to this di¥posal facility and it was an acceptable
material under the terms of RWQCB requiraments, State Department of Health regulations, and
local restrictions.

Quantity measured at site (if applicable): State fee {if any):

Handling Method(s):

{3 recovery

[ treatment (specify):

‘leM'LIS: INCINERATION, NKUTRALIZATION, 'QICIPIYATION’ CODE NO.
isposal (specify): 0 pond O spreading yandﬂll O injection well
Oother (specity):
CODR NO.

If waste is held tor disposal elsewhere gpecify final location:

Disposal Date:l - -—

| certify (or declare) under penalty of perjury
that the foregoing is true and correct.

OGRIZED AGENT AND TITLE

The site operator shall submit a legible copy of each completed Record to the State Department of

Heaith with monthiy fee reports.
7

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

KO011853

.

i rea B° I
D.O.T. Proper Shipping Name

3 . d
gy y——. o
ORIZED ARENT AND




